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ARTICLES OF INCORPORATION
[n comphance with Chapter 607 and/or Chapier 621, F.5. (I'rofit)

ARTICLEL ~ NAME
The name of the corporation shall be:

Swifl Diagnostics Inc

ARTICLE I PRINCIFAL OFFICE

Principal street address

4314 Chase Ave Suite 210

Miatmi Beach, FL 33140

ARTICLE III  PURFOSE
The purposc for which the corporation is organized is:

Muiling addiuss, if different is:

From: Vcorp Senvices, LLLC

4014 Chase Ave Suite 210

Miam Beach, FL 33140

Medical Testing

i

ARTICLEIV SHARES 200
The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Menachem Mendel Bergovoy, President
Name and Title: : Bavey

1908 NW 74 Ave
Address
Pembroke Pines, FL 33024
.. Benjamin Shoulson, Direclor
Name and Title:
. 5150 Cherokee Ave
Address

Miami Beach, FLL 33140

Name and Title:

Address

}
8G:8 Wy 2-a34am

Moshe § , Chairme
Name and Title: oshe Spetner, Lhaiman

ddi

59 Washington A
Ad : ashington Ave

Lawrcoce, NY 11559

Name and Title;

Address:

Name and Title:

Address:
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Name and Title:

Namic and Title:
Address:

Address

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the repistered agent is:

Name: Menachern Mendel Bergovoy
‘W T4 Ave
Address: 1908 NW 74 Ave
. ~a
Pembroke Pines, FL 33024 ]
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The narme and address of the Incorporator is;
Mennchemn Mende] Berpovoy

Name:
1908 NW 74 Ave

Address:
Pembroke Pines, F1. 33024

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONALY)
{If an clfective datc is listed. the date must be specific and cannot be more than five business duys privr or 90 busincss

days after the filing.)
Note: If the daie inserted in this block docs not meet the applicable statory filing requirements, this dats will oot be listed as

the document’s effective date on the Department of State’s records
sexvice of process for the above stated corporation af the piace designated in

Having been named as red agent {d accept
with and gtcept the app/omrmenr as registered agent and agree to act in this capacity
02/02/2022

this certificate, I am fa,m i &w
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: Required Sigmmy stcroy{f.nt
irm thogthe facts sfatcd,bcr in are frue. I am aware that the false informadon submitted in o

/
f submit this document and
document to the Depnm-ne of State cf n.mrutcs a t!urd de 'rcc Jelony as provided for in « 817155, F.5.
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Refuired Signature/Incorporator



